involvement of the internal popliteal or sciatic. The right abdominal skin reflex is very +, with some sensitiveness to deep pressure there. I could feel no enlargement of any nerve trunks, such as ulnar or peroneal. No muscular wasting or weakness." Case of Circinate Erythema.
THE patient is a well-to-do artisan, aged 33, well set up and otherwise in good health. He was sent to me by Dr. Pain, of DOAston, under whose care the man has been for the past six months. He has suffered almost continuously during this time from a very extensive eruption of citcinate erythema, recalling Colcott Fox's cases published in the " International Atlas of Rare Skin Diseases." 'The patches are of very various size, some as large as the palm of one's hand, some the size of a sixpence. All have the same character of a vivid erythematous edge, raised for from * to i in. from the skin level, and enclosing a buff-coloured, but otherwise unaltered, area, the edge enlarging rapidly by centrifugal extension. There are no actual wheals but factitious urticaria is well marked. ,The man has been a teetotaller all his life. His teeth have almost all been removed on the hypothesis that the eruption was due to septic teeth, but there has been no corresponding improvement in the ski'. His motions are normal. There has never been any blister formatki, and the lesions are, in fact, singularly homogeneous. The trunk, both back and front, the neck, the upper arms, are the principal sites affected, and here the lesions are too numerous to count. The mucosae seem unaffected.
The patient has apparently improved enormously, in fact, with disconcerting completeness, since I saw him four days ago, when I put him on 20 gr. doses of calcium lactate three times a day.
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